. T —
Disclosure Repert Cover O Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms .
Do not use this formtoe update information.

L.-.Committee Information - 7 or o I L TR
a. Fuil Name c. I Number
COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT SHC (.P’\ T
b. Mailing Address {include City, State and Zip Code) 4. Date Fled
237 CREEDMOOR ROAD
01/30/2620
JACKSONVILLE, NC 285460
e. Phoue Number
(910) 548-4669
2. Report Year | 3. Period Start Daté (mm/didlyy) - - |4. Period Eod Date (mm/ddiy) [S. Treasurer Full Name
2019 07/01/2019 12/31/2019 KRISTIN S LANEY
6. Type of Committe¢ (Check One) - = -~ 9. Type of Report - (chéek only one type of report from one éategory) -
ﬁﬁ Candidate Campaign [] Party Municipal State/County Referendum
I"] Joint Fundraiser ] rac [J]  Orgamizational  |[] Organizarional [ Orzmizational
] Referendum 1 Legal Expense Fund |} Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund ;- (if applicable, check one) -« |[[]  Pre-primary m] First i} Fmal
7] "Booster Fund" [}  Pre-election m] Second £ Swpplemental Final
{3 Building Fund ] Preomoff (] Third i3 Annual
] Presidential Election Year Candidates Fnd Semi-anmual ] Fowrth 1 Special
[} NCPublic Campaign Financing Fand R Mid Year Semi-annual
0 Year End 0 MidYear 16. Special Report Name
[J Other: 1 Final Ll Year End
8. Nuiniber of Fundraisers this Report - . -{[]  Special L] Final
0 0 speciat
3. Aceount Informoation ool s s s f B s Aeconnt Infermation o b
#a. Financial Institution Full Name a. Finaneial Institutien Full Name
WELLS FARGO
Ib. Purpese ¢. Account Code b. Purpese ¢ Account Code
CAMPAIGN BHG1
d. Period Begin Balance d. Period Begin Balance
3 716.00 7 s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fands are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and comect andthat 1 have been trained by the NC State Board
\ZY i<hin S. L&Y\Ou\ 01/30/2020

Printed Name of Signer ¥ em, . | Signature of Appomted Treagifer Date
FOR OFFICE USEONLY o e B

A ; ) Delivery Method

Date Received: Employee: [ Nommal Mail
) ) [T Registered Mait
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: £3 Blectronically Filed
o ved

Date Data Entered: Employee: £ Signer has not receive

mandatory trainincig

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account mformation.

You must amend the Statement of Orcanization (CRO-2100A-E) to make committee chanees.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary O Yes
Use this formto summarize all disclosure reporting forms and to total monetary mformation
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. D Number
gg%%{'fﬁﬁ TOELECT BARBARA HUMPHREY | 2019 Year End Senn—A@ual 5 HC V1T
Start of Election Cycle: January 1, 2019 Re;:xgﬂg:ﬁ od Eiﬁf&de
4) Cash on Hand at Start $ 15.001 % 0.00
RECE]I’TS
5) Aggregated(?ontnbutmns from Hndiv;duals - (CFO-1205) 3 320018 32.00
6) Contributions from Indmduals  (wonm|s 28341 | 8 908.42
"7) Contrlbuhans from Po!mcal Pari;cy Commlttees - (cro-1220) | § 000 8 0.00
-8) Comtnbuhons from OtherPolmcal Commlttees - (CRO-I-?-""’) 3 0.00 | 3 0.00
'9) Loan Proceeds (@0l 0.00 | 5 0.00
1] Reftmtk/Renmbursements to the Comnuttee - (CRO-1240) $ 000 1% 0.00
L) e RS R e .
1ia) Interest on Bank Acéonnfs - (@01259)“ $ 000 3 0.0
 11b) Contributions from Not-For-Profi¢ Organizations (CRO-1250) | 5 0.00 | $ 0.00
llc) Ouﬂu& Sonrces of Income -.-'(CR0-1259) $ 012 1% 0.12
1 id) Legal Expense Fund Other Sources - (CRO-H 7,8 00018 0.00
mlle) Fxempt Pl:lrchase Pnce Sales - (030‘1265) 5 0.00 | % 0.0¢
{2) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9,10,11a 11b,11c,11dand 11e) | § €15.5u $ 040.54
13) D:sbursemenfs :
133 Operatmg Eﬁi:endltures - (CR0-1319)7 | $ N 178. $ | 178.6
131)) Contnbutlons to Camﬁda;esll’olmca! Commlttees "(CRG-BM) % 0.00 1| % 0.00
13¢) Coordinated Party Expenditures  (Ro-1310) | § 0.00 | 8 0.00
-4) Aggresated Non«Media Expendlturesm I V(CRO-1315) $ 538418 53.84
5) Loan Repayments  (ro1420) | § 000 | $ 0.00
6) Refunds/Relmburs;:ments from the Commlttee o -....(CR0-1320) $ 00018 0.00
‘7) Tn-Kind Contributions (CRO—ISI#). 3 69042 | § 690.42
8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15,16 and 17) | § 92322 | 8 973.27
![9) Cash on Hand at ¥nd (Add lines 4 and 12 together, then subtract line 18) | § 1732 18 17.32
ADDITIONAL INFORMATION o :
8} Nen-Monetary Glfts le.-n to Other Commjttees ( CRO-1 330) b3 6.00
E1) Olatsfandlng Luans (mcl. ones from other campalgns) ‘(CRO-I 430) 5 0.00
?2) Dehts and Obhgatlons owedby the Commnttee (CRO 161 N1 0.00
23) Debts and Obll,gatlons owed to the Commlttee M(CROJ 620)1 § 0.00
24) Account Transfers Wlthm the Commnttee - (CRO-I 720) $ 0.00
b5) Administrafive Support  @orms 0.00 | $
26) Forgmn Loans - (cro1u9)|s 000 | §
Ly 4o Notics ‘Reporls A s
>8) Confributions to be Refunded (CRO-1215) | § 0.00 1|8 0.00

CRO-1100

Nﬂé State ﬁoa:d of Elections




Amendment

Contributions from Individuals pe 1 of 1 Cyes o
Use this formto report individual contributions over $50 or contributions under $350 Ef form CRO 1205 is noi used o
1. Commitiee Fall Narie (and Fund if applicable) - B o S 121D Number
COMMITTEE TG ELECT BARBARA HUMPHREY GARRETT SWC lfi T

3.:Contribator Fiformation -

- [:Add [J Remove .

2. Full Name, Mailing Address & Ph one
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

BARBARA HUMPHREY GARRETT

3. Contributor Information

237 CREEDMOOR ROAD ¢ Employer's Neme/Specific Field
JACKSONVILLE, NC 28546 HUMPHREY FARM
(910) 548-4669 ¢. Hection Sum to Date
) 908.42
f. Prior |g. Account Code {h. Form_pf_lf:jnyyent i. In-Kind Description i- Date (mm/ddiryyy) k. Amount
O ‘ $
BHG1 n-Kind FOOD FOR MEET AND " 6.84
m GREET 11/21/2019 $ 146.3
0 BHG1 In-Kind ROOM RENTAL FOR $ )
MEET GREET 11/21/2019 i50.00

a. Full Name, Mailing Address & Phone .
(include city, state, & zip)

b. Job Title/Profession

d. Com:ﬁents

SELF-EMPLOYED

BARBARA HUMPHREY GARRETT

237 CREEDMOOR ROAD c. Empioyer's Name/Specific Field
JACKSONVILLE, NC 28546 HUMPHREY FARM
(910) 548-4669 e. Hection Sum to Date
5 808.42
If. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
I BHG1 Electric Funds Tran 11/21/2019 $ 275.00
0 BHG1 In-Kind DECORATIONS FOR 58
. P E 11/22/2019 $ 61.5
O BHGI In-Kind CAMPAIGN CAR / 300.
MAGNETS 12/15/2019 3 300 Ci(i_
4. Total only this Page .~ oo ols 893.432
5. Total of ALL CRO-T210 Pages . ol o g L
".(This line misst be on line 6 of Detailod Summary Page CRO-I 100) ISR )

CRO-1210

NC State Board of E.lectlons

"April 2007




Amendment

Aggregated Contributions from Individuals  page _1 o _1  [dves @:
Optional form used to report NC Contributions From Indwlduaﬁs of $50 or less

1. Committee Full Name (and Fund if applicable) . : coseee A3 T Number

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT 6 HQ Lp"\ T

3. Contributor aformation -

EDAmend b. Account Code e Form of Paym ent d. I:i-KindDescripﬁon e. Date (mmfddfyyw) f Amount

Add -
0] Remove BHGI In-Kind gﬁgg’AIGN NAME 11/30/2019 g 32.00

4. Total only this Page s $32.00

3. Total of ALL CRG-1205 Pages $32.00
(This line must be on fine 5 of Detailed Summary Page CRO-1100) )
CRO-1285 NC State Board of'ﬁections Aprit 200.7”I

o




Amendment

Other Receipt Sources Pg ! ot ! Hves RN
Use this form to report income not reporied on another form, i.e, interest income, not for proﬁt contributions ete.
1. Coniinittee Full Name (and Fund if applicable) et e LT ol -
COMMITTEE TOQ ELECT BARBARA HUMPHREY GARRETT ' SHC L T
3. Type of Receipt Sonrce .- (Please use separate CRO-1 250 forms for each type of Receipt Source) .
Ig Interest D Contribations from Not-for-Profit Organizations m QOutside Sources of Income
4. Contributor hiformation -0 - o FAdd ] Remove: S AR
2. Fuil Name, Mailiag Addrcss & Phone b. Not-for-Profit Fede ral D # é. Comme uts
(include city, state, & zip)
PAYPAL
2211 NORTH FIRST STREET ¢. Ouiside Source Explanation
SAN JOSE, CA 95131
e. Fection Sum to Date
$ 0.12
f. Account Code [g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) {}. Amount
BHGI Electric Funds Tran 11/26/2019 $ 0.12
3
S. Total only this:Page - S 0.12
16. Total of ALL CRO——HSG Fages iy i
( This Ime gom m Zine. 11 a af Dermled Summmy Page CRO—H 06 1f Interesy $ .12

(Tlm Ime ‘goes m Tine 17 b ofDemzled Summmy Page CROJ 1 00 szot for-Pmﬁt Conmbmon)
| (This liné goes o linie I1¢ of Detailed Summiary Page CRO-I 100 xfomside Soarces of licome)
CRO-1250 NC State Board of Elections December 2007




. Amendmea
Disbursements Ps I ef 1 D Yes :

Use this formto report expenditures from the conmmittee for operating expenses, contributions to candldatefpolnical
committees and coordinated party expenditures

1. Committee Foli Mame (and Fund if apolicable) - o e e 20 T Nurmber
COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT
5‘:—\C Lo"\T
3. Type of Dishursement - (Please use separate CRO-1318 forms for each type of Disbursement.)
Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expend:tmes
4. Payee Information: & oo S =1 -Add- D ~Remove T
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d Com ments
f{include city, state, & zip}
CAROLINA PARTY, INC.
686 W. CORBETT AVENUE ¢ Level Registered (Specify)
SWANSBORO, NC 28584 L1 Federal L} County:
[0 state 1 Municipality: je. Flection Sum fo Date
$ 75.81
f. Account Code {g. Form of Payment jk. Purpese Code [i. Date (mm/ddfyyyy} |j. Amount k. Regoired Remarks
BHGI1 Debit Card F 11/21/2019 5 75.81 {MEET AND GREET
$ LYENE
4.Pa}reelnf0mahﬂn e E Add m Remove SR “in :
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FAMILY DOLLAR
710 QUEENS CREEK ROAD ¢. Level Registered {Specify)
HUBERT, NC 28539 LI Federal LI County:
T state [7 Mumicipality: |e. Bection Sum to Date
5 86.67
i Account Code jg. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
BHGI Debit Card F 11/25/2019 $ 86.67 |MEET AND GREET
oVENT
$
4. Payee Information - R e 11 Add O Remipve o i e
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
{incinde city, state, & zip)
WiX
6350671 ¢. Level Registered (Specify)
NEMAL TEL AVIV ST 40 L1 Fegeral Ll Comty:
TEL AVIV-YAFO 1 Stare [J Mumicipality: Je. Hection Sum to Date
5 16.48
ff. Acconnt Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
BHGI1 Debit Card A 12/31/2019 5 16.48 | CANDIDATE WEBSITE
3
5. Total on!y this Page 0 :::.3--. G T e el s 178.96
Is. Tota]ofALLCRO—lSlOPages Sl T e T e
(This line goes in line 13a osztmIed Summary Paae CRO—I 1 00 zf Opemrmg E'Jquenses) $ 178.96
{This lne goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expenditures)
Purpose Codes: (List detailed expenditiire code i (h Jabove) T
- Media B* - Printing thdratsmg D - To Another Candidate
E -~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
¥ - Postage J - Penalties K* - Office Expenses (¥ - Donation to Legal Fxpense Fand
O* Other
* Codes require detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Electlons . . December 2009




. . Amendment
Aggregated Non-Media Expenditures Page_1 of 1. [ Yes Kl No

Optional form used to report NC Non-Media Expenditures of $50 or less.

M\:Mm i

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT | 5 We LT

3. Payee Information T T T T e T e T e T T e T e
a.Amend - |bo Account Code c..Form of Payment {d. Purpose Code e Date (mm/dd/yyyy) [f. Amount . |z Required Remarks
E g:;m BHG1 DebitCard  |B 12/06/2019 s 1egs INAMETAGS

g Au | BHOL Debit Card  {F 12/06/2019 $  37.19 %;%{éﬁiﬂ ONS

4. Total only this Page - R e 33.84
5 Total of ALL CRO—ISIS Pages s P e A
( Tlu‘s !me mlfst beon linz 14 afDetaded Summao' Page CRO—I I 00)

D - To Another Candidate

G - Political Party

Q* Donaﬂons to Legal Expense.Fund

L. Codes require detailed explanation in required remarks field (s)

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

P L

Amendment

1 Dch__-N

Use this form to report non-mmonetary contributions, donations, goods or services provided to the conumittee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

1. Committee Full Name (and Fund if applicable) -

-j2. 1 Muamber

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT

ET lfh?—

3. Contributor Information

ol Add Y Remove

a. Full Name, Mailing Address & lene

b. Type of Contributer

[ Commeuts

{include city, state, & zip) & Individual
Aggregated Individual Contribution L] Cendidate
3 rany
3 rAC
[J Referendum d. Hection Sum to Date
Other Receipt Sowrce
o i $ 32.00
e. Description £ Date (mm/dd/yyyy) |g. Fair Market Amount
CAMPAIGN NAME TAGS 11/30/2019 $ 32.00
$
3
3. Contribirtor hiforniation v Adds Bl Remove v

a. Full Name, Mailing Address & i’hone
{include city, stzte, & zip)

b. Type of Contributor

¢. Comments

Individual

BARBARA HUMPHREY GARRETT 0 Candidate
237 CREEDMOOR ROAD 0O pary
JACKSONVILLE, NC 28546 O rac
{910) 548-4669 3 Referendum d. Hection Sum to Date
[ Other Receipt Source

3 908.42
e. Description f. Date (mm/ddiyyyy) |g. Fair Market Amount
FOOD FCR MEET AND GREET 11/21/2019 $ 146.84
ROOM RENTAL FOR MEET AND GREET 11/21/2019 $ 150.00
DECORATIONS FOR PARADE 11/22/2019 5 61.58

3. Contributor Tnformation 0y

o0 -Add- [ Remove -

a. Full Name, Mailing Address & Pbone

b. Type of Contributor

c. Comments

{inciude city, state, & zip) I Tadividual
BARBARA HUMPHREY GARRETT L] Cendidate
237 CREEDMOOR ROAD L3 party
JACKSONVILLE, NC 28546 0 rac
{910) 548-4669 [ Referendum d. Bection Sum to Date
E] Other Receipt Source
g o0R.42
e. Description £ Date (mm/dd/yyyy) ig. Fair Market Amonnt
CAMPAIGN CAR MAGNETS 12/15/2019 $ 300.00
3
8
4. Total only this Page : $ 690.42

5. Total of. ALL CRO-ISIG Pages B
(Thzs lme musr be tm !me I7 of Dezailed Summaly Page CRO-—I i 00)

$ 690.42

CRO-1510

NC State Board of Elecnons

1F'Decembver 20607




